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PATENT APPLICATION FEE DETERMINATION RECORD 

SubstHute for Form PT0-e7S 



API 



CLAIMS AS FILED -PART I 



(Column 2) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



FOR 


NUMBER FILED 


NUMBER EXTRA 


e/VSIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 « 


• 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 " 


• 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



* If (he difference in column 1 1s less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART 11 







(Column 1) 




(Column 2) 


(Column 3) 


Z 




AFTER 




HIGHEST. 
■"'NUMBER^'' 
PREVIOUSLY 

PAID FOB 


•■'PRESENti« 
EXTRA 


UJ 

o 


Tola! 

07 CFR 1.16(c)) 


AMENDM^ 


Minus 




B 


2 
UJ 


(ndfipendont 

prCFR1.16{b)) 




Minus 




e 


S 
< 


FIRST PRESENTATION OF MULTIPLE DEPeNOEMT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




((^umn 2) 


(Column 3) 


DMENTB 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 


PRESENT 
EXTRA 


Total 

p7 CFR 1.16(e)) 


« 


Minus 




c 


lENI 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 




s 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Ck)}umn 3) 


DMENTC 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


• 


Minus 


*« 


ss 


lENI 


Independent 

(37CFR1.16Q))} 


* • 


Minus 


«*• 




< 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



* RATiz 


. FEE 




RATE 


FEE 






OR 










OR 










OR 










OR 






TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


^^'^VrATE':^' 


1 

TIONAL 
FEE 




RATE 


ADD!-r^ 
TIONAL 
FEE 






OR 










OR 


x„200 








OR 






TOTAL 
AOO'LFEE 




OR 


TOTAL 
ADD^FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 










OR 










OR 






TOTAL 
ADD'LFEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x$joi5= 




OR 


x,^= 












• * • • 






OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





• If the entry In column 1 1s less than the entry in column 2, write "0" In column 3. • 
•* If the "Hghest Number Previously Paid Foi* IN THIS SPAC^ is less than 20. enter "20-. 

•**lfthe -Highest Number Previously Paid FoTIN THIS SPACE is less than 3. enter -3'. u . . 4 

, The "Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate bo x in column 1 . 
This cdlecBon of InformaUon is required by 37 CFR 1.16. The information Is required to obtain or retain d benefit by the public which *o (andby t^^^^ 
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and Trademarl; Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, AlexandHa, VA 22313-1450. 



If you need assistance in completing the form, call U800-PTO-9199 and.select option Z 



^ BEST AVAILABLt UUKV; 



PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



Application or Docket Number 



CLAIMS AS HLED • PART I 



CLAIMS AS AMENDED - PART II 



TOTAL CLAIMS 


—M — 






RATE 


FEE 




RATE 




FOR 


NUMBER RUED 


NUMBER EXTRA 




BASCfEE 


370.00 


OR 


BASIC FEE 


740.00 


TOTAL CHARGEABLE CLAIMS 


Z^H'minus 20s 










OR 


X$18^ 




INDEPENDENT CLAIMS 


<^ minus 3 = 


• 




X42» 




OR 


X84» 




MULTIPLE DEPENDE^fT CLAIM PRESENT 


□ 








OR 


-1-280^ 




♦ If the difference tn column 1 is less than zero, enter V in column 2 


TOTAL 




OR 


TOTAL 





SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTTTY 



OTHER THAN 
SMALL ENTTTY OR SMALL ENTmr 







CLAIMS 1 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 


* 


Minus 




a 




X$9= 




OR 


X$183 




111 


Independent 


* 


Minus 


**• 






X42= 




OR 


X84s 




< 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 


























+140=. 




OR 


♦280= 
















TOTAL 
Annrr Ptsm 




OR 


TOTAL 
ADOrrFEE 








(Column 1) 




(Column 2) 


(Column 3) 












ENTB 1 




1 CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




1 HIGHEST 
NUMBER 
PREVIOUSLY 
PAIDFOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


S 
o 
z 


Total 


* 


M^ 


** 


m 




X$9= 




OR 


X$18= 




Ul 

s 
< 


Independent 


* 


Minus 


*** 






X42s 




OR 


X84= 




RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


a 


























♦ 140= 




OR 


♦280= 
















TOTAL 
AODTTFEE 




OR 


TOTAL 
ADDIT FEE 






(Column 1^ 

CLMMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2\ (Column 3) 



NUMOER 
PREVIOUSLY 
PAID FOR 



Independent 



Minus 



Minus 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



♦ If the entry in column i Is less than the entry b) column 2, vwite •Q" in coiumn 3. 

If the "^lig^sl Number Previously Paid For' IN THIS SPACE is less Ihan 20, enter "20 * 
•^f the "Highest Number Previously Paid For* IN THIS SPACE Is less than 3. enter "S." 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


X$18= 




X42= 




OR 


X84» 




-t-140s 




OR 






TOTAL 




OR 


TOTAL 
AODIT.FEE 





The 'Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box in column 1. 
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